
EMBDEN REC. BASEBALL & SOFTBALL  

SIGN UP K- 6th GRADE 

We will need parent volunteers to help make our baseball & softball programs run 

smoothly  

Please return your permission slips by April 1,2016 to your school or the  

Embden Town Office  

If you have any questions please contact Tammy Murray at 696-3979  
 

WILL BE ABLE TO COACH  
 

YES  
 

Or  
 

NO  

 
This program is not affiliated with MSAD # 74, which means no participants have access to the school and  

transportation is not provided. Children will be unsupervised if they arrive before the games begin and if they are  

not picked up promptly after the game.  

 We recommend that your child  ...................................... .  

1. Uses the restroom at home before coming to games  

2. Bring their own water  

3. Dresses appropriately: t-shirt, shorts, socks, sneakers, etc.  

Please know that although we want the children to have fun we also need them to be on their best behavior and  

listen carefully to the coaches. Fighting, pushing, inappropriate language, tripping and other unacceptable behaviors  

will not be tolerated.  

******************************************************************************  

******************************************************************************  

BASEBALL or SOFTBALL PERMISSION SLIP (Circle one.)  

 I give __________________________ permission to play baseball and/or softball with Embden Rec, and do not  
hold the town of Embden, MSAD #74, and/or any volunteers responsible for any injuries that may occur. I assume 
all risks of any injury _____________________ may receive as a result of playing baseball or Softball.  

   

Parent Guardian Signature  

 

Parent Guardian Name Printed  
 
 
Home Phone Number 

 

Emergency Contact Info (Name and Number)  

Any medical conditions that you feel the coaches should know about? (Asthma, Bee Allergies, Etc.)  

 

 

Are you interested in being a volunteer?  

 

 

YES  

 

 

or  

 

 

NO  
 
  
Name & Number  _________ ______________________________________________________   _____ _  

Child’s Name:  ______________________________ 

Child’s Date of Birth:  ________________________ 

Age:  _____________  Grade:  ____________ 

Town of Residence:   _________________________ 

 


